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Reglstration District Now oo Z g l Prmary Registration District Ne,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 8916
w--»------1ﬂﬁ’.)

Registrar's No__.zﬁgm

1. PLACE OF DEATII

{a) County.
(&) City or town

st.louls
(I outeida city or town limis, write “RURAL" and nams of township)
{¢} Name of hospital or [nsitation:

.Louls City Hospital |

(If not in hospltal or inatitution, write street number or lcatfon) |
{d} Length of stay: In hospital or institutdon

{Specity whether
In this community. H

2. USUAL RESIDENCE OF Dnc‘gAssn.

{a) Sl.ale____MQ.;.____..___.. (#) County.,

St,Louls o3

(17 outsids city of town limit write “RURAL™)

Q) Street No. 2430 McNair

{E{ rurai, give localion}

{¢) City or town.

15. Birthplace

{City, town, or connty) (Btats oz foreign eotmt.q)

16. (o) Informant louise Skay

@ Address.... 0430 _McNaidr
17. (a) _B_Qll_ﬁl__ o ® Datewerecarch 12'40

) A (Mooth) (Day) (Yoar)
(t) Haoe- bm‘lal or cremation S - Peter-Paul

18. (a) Signature of funeral director,
®) Address 3013

19. (a) [)]

years, months or days) (e} If {foreign born, how long in U1, S, A, yoars,
MEDICAL CERTIFICATION
. RI
8 e, _Katie Meyers . M h 9
TR o - 20. DATE OF lifxm. Month 128T°C day
. veteran, N M &uli
Y year hour. 3 hod 00 minute P M
name Wwar. No.
21. T herchy certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, 18 ta 18 .
Female White W W - )
4. Sex race. atvoroed 2COW W e Dast sawh alive an yd 19
6. (b) Name of husband or wife________ . 8. {c} Ageof husbaﬁd or wife if || and that death occurred on the date }n’d hour stated above.
M ~ : Duration
Jonn B:\’I ers guve____‘_-‘?_f,’___ Immgéd muse of death
7. Birth date of deceasea MEBT'CH 15 1856 N /J ),
(Mansh) (Day) (Your) GA_A g et — M
8. AGE: Years Months D If less than one day Due to " 2 /\ .
g M&K__@AL‘,_&’
?‘
83 1 1 hr. min T i
9. Birthplace Ge L’*‘—-— W w
I-I(Cll.||'. town, nrioo%ntv) (Bum or forvign oot‘:":'n?r) RS- é"_'::L"‘
: OUuUBEeEw Oth diti
10, Usual occupation e (1,,:;::‘;.“;::, within 3 monthy ordul.h) fo——
ﬂ;l Industry or busi (0 W - . PHYSICIAN
& (12 vame. Martin Zintel ; sjor Gndingw: ) —
g Germ ~ thUnde.rllnc
18. Birthpl _ il € calise ta
= e st oo FEEREYE wzigmgﬁugmmw PO * it gt
E { 14. Maolden pam - m'w
tically.

22. If death was die to external casses, fill in the following:
(¢) Accident, sulclde, or homiclde (specify)

(8) Date of occurrence
(c) Where did injury occur?,
(Cl town} (County) (Steta}
{d) Did injury occur [n or about home, on farm in Induatrial place, [n public place?

) l'pha)
(pdfvtv)roﬁ

{Deta received reglatrar)
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STATEY )ENT BY’ LlCENSED EMBALMER

- —I her/ceytlfy that the body wh w on tﬁz reverse sided thi_s certificate was embalmed_i)y' me, or by ‘ -- ' o

Registered Apprentice No ) : , «

workmg under my personal supennsmry

- __f_'_*_ .._‘__;,_4_.'.‘:‘.. —-- &'——_ = - : - ﬂ s_.igﬁe}r:j' LA gy _ 1 .
T ST T T Licensed Enibalinet No 30?\%

T '-—..POAddms(‘ﬁ&/cj =
" Noter: The above MUST BE SIGNED BY THE LICENSED E\IBAL'HER in his OWN IIANDWRITI\G. ("Fnil'ur.e to,cbm_pl{y”with

thc above constitutes grounda for revocation of license.)

- thna bodv is not- emhalmed, above space -ahoull be left blank L., . o ) . ) ’
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